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STATE OF SOUTH CAROLINA )
)

(Caption of Case) )
Example: Application for a Class C Charter Certificate front )

John Doc dba Doc's Limo )
)

P c~w 4-» ~~ ~m
~+. ICI~M If( Cy~ )

)

)

/VI,Q&II l
(

5gQ+d 5 LLC )

)~ ~K&( I ~un 's'&C3-P I-kfto-k ~)
)

(Please &vpv or print)

BEFORE THE
PUBI.IC SF RVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

NUMBER:

If this is your first time tilaig an application with the PSC. you win no&

have a Docket Nuniber. The Commission will assign one to you. Il'yoa

have tiled with the Donmaaaion be&nre, a Docke& Number was assigned

and should be entered above.

Submitted by:

Address: l & 8 ar (c 2Cke

&-re(i~ ~
Telephone:

Fax:

Other:

Email: CgctqE~( & CC&rt &f of & (&/ks I
CvxrNOTL': The cover sheet and information contained herein neither replaces nor supplcmcnts the tiling and service of pleadings or other papers

as required by Iaw. This form is required for use by the Public Service Comntission of South Carolina for the pu&pose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)

Application — Class C 'I'axi

Application — Class C Charter

Application — Class C Charter Bus

Application — Class C Non-Emergency

Application — Class E Household Cioods

Application — Class E Ilaxardous V'astc

Application

Request for Extension to Comply arith Order

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, ctc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Request for Onlcr Granting Authority to Obtain Cc&silicateol'ublicConvenience and Necessity to Be Rcscindc&l

Request for Cm&cellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Publisher's Alfidavit

Rcscn at&on Letter

Response

Return to Petition

Other;

If you have any questions about this foun, please contact thc PUBLIC SERVICE COMMISSIOI&I at 803-896-5 I00.
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CLASS E AMENDMENT FORM

I have the following Certificate of Public Convenience and Necessity:

gCI EH sahotdGoods¹~RQQ CiassEHa ardoost¹ I ¹

Please consider this as my request for the following amendment(s) to my Certificate:

Name Change

From: fbi~ fytLyd tn 5 e Lt C

(Current Name) (Current DBA, if Applicable)

To:
(New Name)

Scope of Authority

(Current Scope) (New Scope)

(NOTE: All requests for expanded scope of authority for household goods movers require the filing of a full application
and a formal hearing before the Public Service Commission. Any request to expand beyond three contiguous counties
requires additional justification and will require the presentation of a shipper witness(sl at the hearing before the PSC.)

Tariff (change in rates, fuel surcharge, etc. Attach any appropriate documentation)

(Name)
C (CI,e &

(Street and/or Mailing Address)

(DBA if applicable)
f eagre Wc- 2 )V0

(City, State, Zip Code)

(Title) Owner, President, etc.

(Telephone Number)

ORS Revtsed 8-20-15


